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6-DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS
Given a history of blister formation following slight trauma the dia-
gnosis should not present great difficulty.
In early infancy confusion with pemphigus neonatorum or with con- Diagnosis
genital syphilis might arise, but the contents of the bullae in epiderm- ^^/^
olysis bullosa are clear, whereas in the other complaints the fluid is neonatorum
opaque. In long-standing cases atrophy of the skin and deformity of the andsyPluhs
nails will usually be found.
In pemphigus vulgaris the bullae arise independently of trauma and Rom
are more distended than in this disease. Further, grave constitutional
disturbances appear when pemphigus is established, and it is doubtful if
pemphigus ever occurs in young children.
7.-TREATMENT
As the malady is due to a developmental defect it is unlikely that any
salis facto ry remedy can be found, and the treatment therefore is palliative.
Bcinhaucr, however, reported improvement of the general health and
cessation of the bullous lesions in a case of the acquired type following
the injection of a purified extract of the anterior-pituitary-like hormone
of pregnancy urine three times weekly for one month. Kittredge, in
an acquired case of twenty years' duration, claimed to have obtained a
successful result from the administration of iron cacodylate, a blood-
coagulating preparation, calcium, and X-ray therapy. The iron caco-
dylate was given intramuscularly at one- to three-day intervals for about
six weeks, in doses increasing from £ grain at the beginning of the
treatment to a maximum of 2 grains.
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